SUMMARY A 53 year old man with a history of rheumatic mitral stenosis was admitted to hospital because of recurrent fainting spells. Auscultation showed a variable diastolic rumbling murmur.
Since closed commissurotomy continues to be an effective treatment for relieving symptoms in patients with mitral stenosis,1 2a reliable method is required of detecting left atrial thrombus, which may make this surgical approach hazardous. This paper describes a patient in whom phonocardiography and echocardiography detected the presence of a floating left atrial thrombus.
Case report
A 53 year old man with a history of rheumatic heart disease who underwent closed mitral commissurotomy 15 years ago was admitted to hospital with recurrent fainting spells. On physical examination the blood pressure was 120/80 mmHg and the heart rate was regular at 76/min. The first heart sound was accentuated and a grade 3/6 pansystolic murmur was heard at the cardiac apex radiating to the left axilla. A grade 3/6 apical mid-diastolic murmur was heard in differing parts of diastole and frequently became inaudible. The intensity of the diastolic murmur did not vary with respiration or posture. Neurological examination was normal.
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